Introduction
Thyroidal hemiagenesis is a congenital anomaly in which one lobe of the thyroid fails to develop, and was first described by Marshall in 1895. The more recent literature suggests that aplasia of one lobe of the thyroid gland is rare and is diagnosed only because of the concurrence of hyperthyroidism, adenocarcinoma and colloid goitre (Burman, Adler and Wartofsky, 1975; Hamburger and Hamburger, 1970) . Although hemiagenesis of the thyroid gland is a benign condition, lack of awareness of its existence may lead to an incorrect diagnosis.
The purpose of this report is to describe a patient with hemiagenesis of the thyroid gland who also presented with T3 toxicosis. To the authors' knowledge this is the first such report in the literature. The total serum T4 measured by radio-immunoassay (RIA) was 126 nmol/l (normal 58-161) (Chopra, 1972) , serum T3 measured by RIA (Maciel et al., 1979) was 5-4 nmol/l (normal 1-10-3-23) and T3 resin uptake (Braverman, Foster and Mead, 1967) Discussion Aplasia of one lobe of the thyroid gland is an unusual condition. Hamburger and Hamburger (1970) found hemiagenesis of the thyroid in 4 of more than 7000 patients with various thyroid disorders. Harada. Nishikawa and Ito (1972) reported 7 cases out of 12 456 surgical thyroid specimens seen over a 13-year period. In all 7 cases the patients were female and 5 of them had classical hyperthyroidism.
As in the present patient, the agenesis seems to occur with a significantly greater frequency on the left side, as in the 7 patients of Harada et al. (1972) , 3 of 4 patients found by Hamburger and Hamburger (1970), all 7 patients described by Andreew (1968) , 2 of the 3 patients of Burman et al. (1975) , all 4 patients of Hartemann et al. (1976) (Wahner, Emstander and Gorman, 1971) but in the present patient, however, this possibility was ruled out. T3 toxicosis can present in any of the common forms of conventional hyperthyroidism, namely Graves' disease, toxic multinodular goitre and autonomous adenoma (Hollander et al., 1972) . In the present patient the T3 toxicosis was probably due to Graves' disease, since the scan showed homogeneous uptake over the entire right lobe, an observation suggesting Graves' disease rather than a hot nodule. The response to methimazole is also in favour of Graves' disease. T3 toxicosis has also been observed in patients with disseminated follicular carcinoma of the thyroid (Sung and Cavalieri, 1973 ) and Hashimoto's thyroiditis (Ivy, Wahner and Gorman, 1971 
